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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 68
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 41816339%—
Registration District No. : rimary Registation District No. _ o w_Registrar’'s No,

DO NOT WRITE AME ; o -
ON THIS STUB NRED

1. PLACE OF DEATH R . 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
s COUNTY” : ‘& STATEM{ ganypi b WY Jefferson sdmision
b. CITY (If outside corporate timite, give TOWNSHIP anly) Length of stay:in 1b o CITY Inside Limits _

oen Ste Iouis 1 Mo-21 de}s 3% DeSoto Yl Ne I

[ ;%éprﬂE OF (If NOT in hospital, give locetien) Insida Limits d. STREET (1f outside, giva location) Reside of Farm

ISTITUTION. St. Iouis~little Rock Yong No (] APDRESS 616 8. 4th Yes O Ne OX
Heapitel,—Ino+— -

3. NAME OF DECEASED . First Middle Last 4. DATE Month Day © o~ Year

(Typa or print) . Joseph Gdexexes C, Sensoucie DEATH January 14 1953

5. SEX 6. COLOR OR RACE 7. Married Maver Married [ t. DATE OF BIRTH | ¥- AGE (last birrhday) [IF UNDER 1 YEAR | IF UNDER 24 HR

nale “’hite Widow Divorced [J -29-1,8&1 \_;.; . 81 Months I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY]| 11. B!...<PLACE (Ci'y and stale or country). | 12. CITIZEN OF WHAT COUNTRY
during mos| ni working Ilfi n if retired)

Pensr. Section orer Railroad Washington Co.,Md . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Sansoucie Margaret Govnro Bridget
15, WAS DECEASED EVER IN U.S. ARMED FORCES

17.
(Yes, no, wuonk_nown} |(lf yes, give war of dates g . C'T en% Sansoucie ’ DeSo to ) Mo,

18. CAUSE OF DEATH (Enter only one cause T o], AN K INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY . " é;NSET AND, DEATH
IMMEDIATE CAUSE (l) . : G ("“’L"

A A
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
o

DOCUMENT

!

which gave rise To
above caule (1),

Conditions, if any, DUE TO (b)
stating the undvr-]

lying causs last. DUE TO (¢ 2 d q'd

PABTIL. OTHER smu&c}}l CONDITIONS CONTRIEPTING 1O DEATH but ror relaied o oy ferminal | PARY I 1T decomed _wae Tamale

-
EA)

diseass condi| fwven in PART | (8) thare a pregnancy in last 90 day
A3

N
~

IDYH] DNn]DUnk

19. WAS AUTOPSY HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART il of item 18.)
PERFORMED? [w] 0 8] i
YES [ NO B

20c. TIME OF Hour Month, Day, Yesr
INJURY am. .
Dz - e

20d. INJUWQRED ~ 20e. .PLACE OF INJURY [e.g., In or about home, | 20f CITY, TOWN, OR LOCATION

MEDICAL CERTIFICATION

WHILE AR WORK [] farm, factory, straet, office bidg., ete.)
NOT E AT WORK [J

ed the deceased fro mw last saw ,“m slive orsd ADIISLY i »)
:25 A

o occurred at m on tha date stated sbove, and to the best of my knowledge, from the causes stat

—SlGNATURE [Degres or title) 25, ADDRESS - NET
M%&_ 9\ i 1755 S, Grend Blvd, - ’%/G

2. BURRRL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State)
R

" Removal 1/16/63 + Calvary _DeSotc, Mo,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |[26. REGIJEEAR'S SIINATURY

Mothershead Funeral Home, DeSotos Mo.| JAN 15 196 _77’., y __/ . /Zﬂ,

USE BLACK INK
OR.
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVR OF

ITEM NO.




!

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverst‘a- side of this certificate was emB_aImed by me,

or by ) L : A Student Embalmer No

working under my. personal supervision.

Student | Signed M ((7 4%&

Signature of Student Embalmer

A8 T e o T 3L L L her e ol Licensed Embalmer No. ;7: ,7,%6 .

P. 0. Addressww
. n Py A \'l{

Nofe The above MUST" BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWR[TING (Fallure to cornply
with the above consmufes grounds for revocation of license). .
& | tembalmied- by a STUDENT, he also shall sign in his OQWN hendwrltmg T T
" If this body is not embalmed fact should be so stated above
I PR T AWt | i ot H Iraenry




